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GALIFUKNIA LIUWVIV WADIL HAULEK KELUKD

STATE WATER RESOURCES CONTROL BOARD
STATE DEPARTMENT OF HEALTH
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tome___ Loyl £ R <

{*wiwT on TYrx) ] CODK NO.
ick up Address: L : I

) [T T {sTRExT) {errv] .

“slaphone Number: ( ) L P.O. or Contract No.: f
Yrder Plased By: \ Date: _u -2
N of .
vhich Produced Wastes: NN B4

(Eumplu moul plaﬂ mlpmom cleaning, oil drilling — cooR No.

westewster treatment, pleklln.b-th petroleum refining)

I I l | | II ASBURY OIL CO. SFUND RECORDS CTR

13419 Halidale Ave., Gardena, California 90248 999000300 coo® No
Phone: (213) 321-1392 PR
Y74 -
Pick Up: ﬁ!‘ Time:__- - @pm
State Liquid Waste Hauler's Registration No. (if applicable):
Jeb No.: e No. of Loads or Trips: > Unit No. -
Vehicle: Iﬂ/m:uum truck < Jperrets, [ tistbed, [J other
(sruciry)

*heck type of wastes:
1. O Acid solution
2. O akaline sotution
3. (0 resticides
4. O Paint sludge

11. [J Contaminsted s0il and sand
12. [J cannery waste

13. O Latex weste

14. [J Mud snd water

8. [ Tetraethy! lesd siudge
7. O chemical toilet wastes
8. O Tenk bottom sediment
9. Oom

5. [J soivent 10. O pritting mud 15. [ Brine
B Other (Specity) TN IR u“'H'.‘l) I I | I
:ompo . CODR NO.
Examples: Hydrochloric acid, lime, caustic sods, Concentration:
»henotics, solvents (list), metals (list), Upper Lower % ppm
srganios (list), cyanide)
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Hazerdous Properties of Waste: R
pH i £ none O toxic O tismmable O corrosive O explosive
Y barrels
Bulk Vol S A s./ 1 2et 0O +ons ® (a2 gal.) O othor_.rm:
Containers: O drums [ cartons O begs other I
| CTTT T} m
Physicel State: Osotid 1B liquid sludge O other —
: _Tergcorv] |
ipeciel Handling Instructions (if sny):
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The weste s described t0 the best of my ability and it was delivered to a i d liquid hauler (if
pplicable).
certify (or declare) under penalty of perjury . .
hat the foregoing is true and correct. s /

SISNATURE OF AUTHORIZED AGENT AND TITLE

o

The described weste was hauled by me to the disposel
facility named below and was accepted.

| cortify (or declare) under penalty of perjury
that the foregoing is true and correct.

o<

- .
S -‘piuzn- OF AUTHORIZED ASENT AND TITLE

Name (print or type):

).
- CODR HO.

Site Address:

‘The hauler above delivered the described waste to this disposs! fecility and it was an scceptable
material under the terms of RWQCB requirements, State Department of Heaith reguistions, and
local restrictions.

Quantity meassured at site (if spplicable): State fee {if any):

Handling Method(s):

a recovery

[3 treatment (specify): j
‘I!AH'LII: INCINERATION. NEUTRALIZATION, 'llCI'lTAYODN‘ CODE MO,

[ disposat (specity): (D pona [ wreeding Odanasir" [ injection well

Oother (specify):
If waste is held for disposal elsewhprg specify final tocation:
Disposal Date: )‘ 7 W
1 cortify (or declare) under on&y oAflu{

that the foregoing is true and correct.

o >

The site operator shall submit a legible copy of sech completed Record to the State Depertment of

Health with monthly fee reports.

COPY TRACED FROM LEGIBLE DOC. 3/92
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FOR INFORMAT
HAZARD

RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
WASTE OR OTHER MATERIALS CALL (800) 424-9300.

D.0.T. Proper Shipping Name

DISPOSAL - STATE COPY



